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ATTACHMENT 4.19-D
Page 135

short period cost report and rate calculation is required by
‘'other provisions of this plan. Costs used in the rate
calculations may be adjusted by the amount of anticipated
increase in costs or decrease in costs due to federal or
state laws or regulations. A description of the calculation
of the rate is as follows:

A. Direct Care, ‘Therapies, Care Related, and

Administrative and Operating Rate Determination

1. Determine the per diem cost for direct care
costa, therapies, care related costs, and
administrative and operating costs for each
facility during the cost report period. This
is done by adding the total allowable costs
for these cost centexrs and dividing the
regult by the total patient days.

2. Trend each facility's per diem cost as
determined in 1, above, to the middle of the
rate year using the ICF-MR and PRTF Trend
Factor. This is done by multiplying the ICF-
MR and PRTF Trend Factor in order to trend

costs forward from the mid-point of
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Attachment 4.19-D

Page 144
CHAPTER 5
RATE COMPUTATION - PSYCHIATRIC RESIDENTIAL TREATMENT
FACILITIES
5-1 Rate Computation - Psychiatric Residential Treatment
Facilities (PRTF's) - General Principles

It is the intent of the Division of Medicaid to reimburse
Psychiatric Residential Treatment Facilities (PRTF's) a rate
that is adequate for an efficiently and economically
operated facility. An efficiently and economically operated
facility is defined as one with direct care costs, therapy
costs, care related costs, and administrative and operating
costs less than 110% of the median, property costs that do
not require a payment of the hold harmless provision and an
occupancy rate of 80% or more.

5-2 Rate Computation for PRTF's

A per diem rate will be established annually, unless this

plan requires a rate being calculated at another time, for
the period January 1 through December 31, unless this plan
requires a rate being calculated at another time. Cost
reports used to calculate the rate will be the cost report
filed for the period ending in the second calendar vyear
prior to the beginning of the calendar rate year, unless
this plan requires a short period cost report to be used to
compute

EER—— Q200
TN NO 2004-002 DATE RECEIVED _ I'CO ™ J U

SUPERSEDES  DATE approvep _ MAY 17 2004
TN NO __399:18  DATE EFFECTIVE _pp o



ATTACHMENT 4.19-D
Page 145

the facility rate. For example, the rates effective January
1, 2001 will be determined from cost reports filed for the
cost report year ended in 1999 unless a short period cost
report and rate calculation is required by other provisions
of this plan. Costs used in the rate calculations may be
adjusted by the amount of anticipated increase in costs or
decrease 1in costs due to federal or state laws or

regulations.

Aﬂdescription of the calculation of the rate is as follows:
A. Direct Care, Therapies, Care Related, and

Administrative and Operating Rate Determination
1. Determine the per diem cost for direct care

costs, therapies, care related costs, and
administrative and operating costs for each
facility during the cost report period. This
is done by adding the total allowable costs
for these cost centers and dividing the
result by the total patient days.

2. Trend each facility's per diem cost as
determined in 1, above, to the middle of the
rate year using the ICF-MR and PRTF Trend
Factor. This is done by multiplying the ICF-
MR and PRTF Trend Factor in oxder to trend
costs forward from the mid-point of the cost
report period to the mid-point of the payment
period.
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ATTACHMENT 4.19-D
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Array the trended costs from the lowest cost
to the highest cost.

Determine the ceiling for direct care costs,
therapies, ~care related costs, and
administrative and operating costs. The
ceiling is based on 110% of the cost
asgociated with the median patient day. The
median is determined by accumulating the
annualized total patient days for each
facility in the array described in 3, above.
The trended cost that is associated with the
mid-point of the total patient days is
determined by multiplying the total patient
days by fifty percent (50%) and
interpolating to determine the median cost.
The cost at the median is multiplied by 110%
to determine the ceiling.

Determine the per diem rate for each
facility for direct care costs, therapies,
care related costs and administrative and
operating costs. If the facility's cost is
above the ceiling, its rate 18 the ceiling.

If the facility falls below the
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